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REGIONAL COMMITI'EE: FORTY-FIRST SESSION

ADDRESS BY THE INCOMING CHAIRMAN: Item 5 of the Agenda
The CHAIRMAN addressed the Committee (see Annex 1).

2.

PROGRAMME BUDGET: Item 9 of the Agenda

2.1

Bud&et [>erformance. 1988-1989 (fmal report): Item 9.1 of the Agenda
(Document WPR/RC41/5)

The REGIONAL DIRECTOR, introducing the final report, said that a statement was
attached showing the fmancial implementation of the regular programme budget as at
31 December 1989 by major programme and programme. The report had been prepared, in
compliance with Regional Committee resolution WPR/RC30.R3, to show the fmal
implementation by programme.
The information contained in the report, which was still presented under the
programme classification of the Seventh General Programme of Work, had been thoroughly
discussed the previous year when the interim report was presented to the Regional
Committee. The fmal implementation report, therefore, was simply a confrrmation or
refinement of the projections indicated the previous year. Additional explanations had also
been provided in the report before them.
The 1988-1989 regular programme budget estimates of US$ 55 742 000 referred to in
column number 1 of Annex 1 were those that had been reviewed by the Regional Committee
at its thirty-seventh session in 1986. Subsequently, an amount of US$ 5 574800 had been
withdrawn from that allocation, mainly owing to budgetary reductions resulting from
financial constraints and also to currency exchange adjustments resulting from the
strengthening of the US dollar in relation to the Philippine peso. The regular budget
working allocation for 1988-1989 had therefore been revised downwards by US$ 5 574 800 to
US$ 50 167 200. Later, additional funds amounting to US$ 1 200 000 had been provided by
Headquarters to allow the implementation of a number of planned activities that would
otherwise have had to be cancelled. The final working allocation had therefore become
US$ 51367200.
The information provided in the report showed that as at 31 December 1989 the
monetary implementation rate of the regular programme budget of US$ 51 366 458 was
100%.
Ms BELMONT (United States of America) expressed her delegation's appreciation of
the Regional Director's presentation. They were particularly pleased with the virtually
complete implementation rate achieved. They were concerned, however, about the way in
which expenditure on the support services had exceeded the amounts originally allocated.
They hoped that the Regional Office would make every effort to absorb the costs in question
to the greatest extent possible. so that more funds could be allocated to the operation of the
programmes themselves.
Mr SUPA (Solomon Islands) congratulated the Regional Director on behalf of his
country for another excellent financial report. In his view, the region's successful
implementation rate was due firstly to close collaboration and understanding between the
Regional Office and Member States in implementing activities and programming funds to
priority areas and secondly to the Regional Office's flexibility in providing fmancial
assistance to Member States as and when the need arose.
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Professor DAN (Viet Nam) commended the Regional Director and his staff for the
clear and detailed report before them and the high implementation rate achieved. He
wished to take the opportunity of thanking on behalf of his Government the major
contributors to the Organization's budget. In the cooperation between WHO and Viet Nam
in 1988-1989 the regular budget had been fully implemented. In addition, Viet Nam had
received additional allocations of funds from extrabudgetary sources for the training of
microscopists for the detection of malaria at grass-roots level. There had been satisfactory
cooperation between the WHO Representative's Office in Hanoi and the Ministry of
Health. Cooperation with WHO and other international organizations had made it possible
to continue to develop and equip the health services.
Dr LOY (Australia) congratulated the Regional Office on the success of its efforts to
achieve 100% implementation of the 1988-1989 budget and thanked the Regional Director
and his staff for the clear presentation of the budget documents. He agreed with the United
States representative that constant vigilance needed to be maintained if support costs were
to be contained.
The REGIONAL DIRECfOR thanked the representatives of the United States and
Australia for drawing attention to the sensitive question of support costs. The support
services programme area did not only cover the administration as such; it also provided
support to the technical units and technical programmes and to the offices of WHO
Representatives and Country Liaison Officers. The support programme had always been
particularly sensitive to changes in the situation and for that reason, it was essential to be
realistic about actual cost increases. For example, Headquarters had laid down a maximum
cost increase of 13.5% for 1988-1989, but the inflation rate in the Philippines had been 8.7%
in 1988 and 10.6% in 1989, giving a total of roughly 20% for the biennium, much higher than
the maximum cost increase allowed. Moreover, in 1988 the Regional Office had had to give
general service staff based in the Philippines a 23% salary increase to compensate for the
inflation that had occurred in that country. In spite of such difficulties and of the inadequacy
of the maximum cost increase allowed, every effort would be made to absorb the increased
cost of the support services.
2.2

Proposed programme bud~et. 1992·1993: Item 9.2 of the Agenda
(Documents WPR/RC41/6 and Corr. 1,2 and 3)

The REGIONAL DIRECfOR, introducing the item, said that the document began
with explanatory notes on how the programme budget was developed. Next came the
Regional Director's Programme Statement, indicating the highlights and significant trends in
the programme budget proposals, followed by the budget summaries and programme
analyses, consisting of programme statements and corresponding budgetary tables for each
programme. The last part of the document consisted of information annexes, including as
Annex 2 the programme budget proposals prepared at country level.
The proposed programme budget for 1992-1993 was the second of three programme
budgets prepared under the Eighth General Programme of Work and the first which he had
had the privilege of presenting to the Regional Committee as Regional Director. While it
reflected basically the same health-for-all priority development issues as previous
programme budgets, it contained some changes in emphasis and approach. Countries had
been encouraged to concentrate their use of WHO's resources, as far as possible, on a few
selected priority areas, especially where those areas involved the country's main health
problems. Happily most countries had moved in that direction and had as far as possible
done away with long lists of small items in their programmes of cooperation with WHO.
Most of the country planning figures had therefore been concentrated on fewer programmes
than in the 1990-1991 budget, resulting in an increase in the allocation to certain
programmes and a reduction in others. One country, for example, would use WHO
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resources in 1992-1993 for only six programmes, as compared with twelve in the current
biennium; another had reduced the number of programmes from 28 to 11. It was hoped
that country needs in priority areas not included in the country programmes could be
supplemented through the intercountry programme whenever the need arose. .
In preparing the proposed programme budget they had also taken into consideration
resolution WPR/RC40.R4 on streamlining programme implementation in the Region.
Accordingly, both broad and detailed programme budgets were prepared in one single
exercise, in order to simplify the process, thus providing an opportunity for making a more
realistic review of the programme budget.
In reviewing the programme budget proposals for 1992-1993 and discussing the
Regional Office's work with those involved in health development in various parts of the
Region, he had found that six distinct areas stood out as major priorities for WHO
collaboration: the development of human resources for health, the protection and
promotion of environmental health, health promotion activities, strengthening management
of health programmes, the total control of selected diseases, especially poliomyelitis and
leprosy, and fwally the exchange of information and experience among countries through
meetings, study tours and similar activities.
If they looked at the way in which those priorities were translated into practical terms
through the proposed programme budget, it would be seen that overall the six priority areas
received about US$ 44.1 million, or 69%, of the 1992-1993 proposed programme budget.
They had also been encouraged to expect some strong support from extra budgetary sources,
for example for poliomyelitis and leprosy control in some countries, which would augment
the budgetary provisions for those programmes. He would try to channel such funds to the
priority areas whenever possible.

In the development of human resources for health, US$ 10 389 000, or 16.26%, of the
total budget had been allocated and would be used not only for training health personnel but
also to support training institutions within the Region, particularly those catering to the
needs of the South Pacific island countries. In addition about US$ 5.7 million had been
allocated for fellowships under various programme areas and another US$ 3.6 million for
support to national training activities, which were gaining significance as more and more
health workers had already benefited from training overseas.
For activities related to management of health programmes, a total of US$ 17226500,
or 26.95%, of the total budget had been allocated. For country activities under the
programme "managerial process for national health development", for example, the
allocation had almost doubled, with a number of countries showing particular interest in
strengthening the management skills of health staff at all levels. In addition, the
management aspects of other disease control and prevention programmes, such as the
Expanded Programme on Immunization and the diarrhoeal diseases programme, had also
been emphasized.
In regard to environmental health, four long-term posts at the country level had been
discontinued in place of an intercountry post, but the budgetary allocation had remained at
almost the same level as in 1990-1991. That did not imply any lessening of concern in that
important programme area. In 1992-1993 increased emphasis had been placed on water
quality monitoring and surveillance, the repair and maintenance of existing water supply and
sanitation facilities, the management of wastes, particularly hazardous wastes and toxic
chemicals, and the integration of environmental concerns in other health programme areas.
In furtherance of the Regional Office's efforts in 1990-1991 there would be closer
cooperation with external support agencies and other sectors which managed the substantial
funds required to deal with environmental problems. Environmental health was becoming
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an integral part of many programmes in the Region and the type of intersectoral,
interorganizational approach that focused on maximizing the impact of limited resources
was particularly important.
For programmes relating to life-style changes, a regional adviser post had been
established through which it was expected that more health promotion activities could be
generated in the future. It was hoped that more funds would be obtained for that from other
sources, as well as support through the Regional Director's Development Programme. The
increase in that programme would allow for more flexibility in funding those priority areas
during the implementation stage.
In the case of the exchange of information and the eradication of selected diseases,
their significance was not fully reflected in the budgetary allocations but support from other
funding sources was expected. Past experience in that respect had been encouraging. For
example, they had started with a regular budget provision for 27 group educational activities
in the current biennium, but other funding sources had become available which would result
instead in 33 group educational activities being implemented by the end of 1990 alone. So
far, in the current biennium US$ 1.27 million was available in addition to the regular budget
provision of US$ 683 200. For leprosy, donors like the Japan Shipbuilding Industry
Foundation had consistently provided strong support. In 1990-1991, extrabudgetary funding
for the leprosy programme at US$ 900 000 was three times as much as the regular budget
provision of US$ 298 100.
The proposed 1992-1993 regional programme budget amounted to US$ 63 901 400, a
net increase of US$ 5 798 400, or 9.98%, over the 1990-1991 approved budget of
US$ 58 103 000. That increase was all cost increase, no real increase being allowed.
US$ 37 075 100, or 58% of the total regional budget, had been allocated for country
activities and US$ 26 826 300, or 42%, for the regional and intercountry programme. The
intercountry programme had proved an effective and economical means of providing
technical cooperation, especially for the smaller island countries and areas.
The allocation for country activities was US$ 3 674100 higher than the 1990-1991
allocation, an 11 % increase that reflected inflation and higher statutory costs. It must be
pointed out that although the cost increases for most of the main components were expected
to be higher than 11 % over the biennium, the provision for inflation and statutory cost
increases had to be contained within a maximum 11 % overall ceiling.
The allocation for regional and intercountry activities had increased by US$ 2 124 300,
or 8.6%, reflecting an increase in respect of inflation and statutory costs of US$ 2 964 300, or
12%, offset by a rate-of-exchange adjustment of US$ 840 000, or 3.4%.
The proposed programme budget for 1992-1993 also included, as in previous years, all
activities for which financing might reasonably be expected from extrabudgetary sources.
The estimates shown for 1992-1993 showed a decrease of US$ 14008000 from the latest
available estimates for 1990-1991. Further extrabudgetary sources were, however, expected
to become available closer to and during the 1992-1993 biennium.
During the review the Committee was about to make of the programme budget, the
Secretariat would be happy to reply to any query or request for clarification that might arise.
On the basis of its review the Committee might consider it necessary to make some
adjustments to the budgetary allocations for certain programmes. As had been done for the
1990-1991 programme budget, it oUght to be possible to use part of the provisions in the
Regional Director's Development Programme, say one-third, to accommodate the
Committee's comments and suggestions for increased allocations to certain programmes
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which it considered should be given higher priority. At the same time he would also like to
consider using some of those funds for the activities relating to the six priority areas he had
mentioned.
Mr WESTENBERGER (Director, Support Programme), referring to
document WPR/RC41/6, drew the Committee's attention to the graphs on pages xi and xii,
which highlighted some of the main features of the budget together with the changes that
had occurred over a ten-year period. He then showed a number of transparencies, of which
the first illustrated the projected budgetary change as between the present and the next
biennium, namely a zero increase in real terms but a cost increase of US$ 6 638 000 as
compared with the current budget of US$ 58 103 000. Real increases in some programmes
had been offset by real decreases in others. Cost increases had been calculated in the light
of the best estimates of inflation rates and statutory and other cost increases.
The two budgets had been based on two different assumptions as to the exchange rate
of the Philippine peso, and the rate of exchange adjustment took that into account; the rates
in question were 19 pesos and 22.5 pesos to the US dollar for 1990-1991 and 1992-1993,
respectively. The difference between the two rates and the resulting currency adjustment for
peso-related expenditures was deducted from the cost increase, that adjustment having been
calculated at US$ 840 000 for the biennium. The net increase in the budget was therefore
reduced to about US$ 5 800 000, bringing the total proposed budget for 1992-1993 to
US$ 63 901 000. However, after the budget had been prepared, the peso had further
depreciated against the US dollar, and fmal adjustments to the exchange rate might be made
by Headquarters after the Regional Committee when the Director-General fmalized the
overall WHO budget.
The programme budget for the Western Pacific was made up fIrstly of country
programmes and secondly of regional and intercountry programmes, and the table in the
second transparency showed the increases for those two main allocations separately. In
accordance with the Director-General's guidelines, the maximum increase allowed for
country programmes was 11 %, but an increase of 12% had been allowed for regional and
intercountry programmes to compensate for the high inflation rate in Manila, which had a
major impact on Regional OffIce costs, and was currently around 13%. The exchange rate
adjustment was applied only to the regional and intercountry programmes, since it was there
that the peso-related expenditures occurred. In the final analysis, therefore, the 12%
increase for those programmes would be reduced by 3.4% to 8.6%. The cost increase for the
total regular budget would be equivalent to 11.43% but, after allowance was made for the
currency exchange adjustment of 1.45%, would be equivalent to only 9.98%. All the figures
given referred to the biennium; on the more usual annual basis, the cost increase would be
only 4.8%.
The bar chart in the next transparency showed the proposals for the country
programmes; there was neither a real increase nor, as already pointed out, a currency
adjustment. The similar chart for the regional and intercountry portion of the budget
showed that the rate of exchange adjustment offset a significant part of the cost increase.
Referring again to the high inflation rate in Manila, he said that the overall limit for
cost increases fixed by the Director-General made it impossible to budget for all unavoidable
cost increases. Similar limits applied in previous bienniums had stretched budgetary
resources to the limit, and part of the cost had to be absorbed during implementation; that
could be characterized as a certain degree of underbudgeting. The explanatory notes spelled
out where budgetary resources fell short of the expected cost and the extent to which costs
would have to be absorbed during implementation. That applied particularly to staff costs
and Regional Office running costs, where current cost levels were already higher than those
budgeted for the next two to three years. That often left practically no margin for covering
the inflationary increases that would certainly occur during the next biennium.
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The next transparency showed how the programme budget had developed over the
previous five bienniums; a real increase of about US$1 million in 1986-1987 had been offset
by a real decrease of US$2 million in 1988-1989, with the result that, since 1984, there had
been a net real decrease in the regular budget.
The last chart showed the ratio between country and regional/intercountry allocations,
and it would be seen that the proportion allocated to the former had increased from 52% in
1984-1985 to the projected 58% in 1992-1993. As the Regional Director had said, country
activities would be supported by intercountry funds wherever possible.
Ms BELMONT (United States of America) congratulated the Regional Director and
his staff on the presentation of the proposed programme budget for 1992-1993, particularly
in respect of the cost data. She had come prepared to ask a number of questions, but
virtually all of them had been answered.
Mr TAGUIWALO (Philippines), while noting that there was no real increase in the
overall budget, said that there appeared to be some real increases and decreases in
allocations to certain programmes and countries. Could information be given on which
programmes and countries were affected in that way?
In both country and intercountry activities, certain items accounted for a significant
proportion of the total cost. Could some effort be made to examine the nature of the cost of
those items in detail? Furthermore, had there been any shift in allocations from country to
intercountry activities or vice versa during implementation and, if so, to what extent?
The REGIONAL DIRECTOR, in reply to the representative of the Philippines, said
that any real increases in costs in certain programme areas would be apparent from the
tables in the document; anything in excess of an 11 % increase would be a real increase,
since that was the figure allowed by Headquarters for country programmes. As far as the
Philippines was concerned, the previous 28 programme areas had been reduced to II, and
there should be some real increases in those 11 areas. That also applied to other countries,
e.g., to Solomon Islands, where the previous 12 programmes had been reduced to six, and
there should be real increases in those six programmes. In the case of Cambodia, the figure
of about US$ 200 000 for 1990-1991 had been increased to US$ 700000 for 1992-1993 in
the expectation of a political break-through that would again make WHO collaboration
possible. For Cook Islands, the apparent decrease in the country budget was the result of
the transfer of a proportion of the funds to Samoa to cover part of the cost of a long-term
post shared with that country; there was no real decrease in technical terms. Among the
intercountry programmes, there were real increases in some areas and real decreases in
others.
In reply to the second question raised by the representative of the Philippines, he said
that, of the total budget, about 54% was accounted for by staff salaries, about 7% by travel
by professional staff, about 6.5% by the cost of short-term consultants, about 2.4% by
supplies and equipment, about 5% by local costs, e.g., for national training activities, about
7% by meetings, about 3.3% by contractual services, about 2.8% by fellowships and 10-11%
by other items, including the Regional Director's Development Programme.
Mr TAGUIWALO (Philippines) wondered which were the five largest increases in
programme and country allocations, since he was unable to find that information in the
document.
The REGIONAL DIRECTOR replied that it would not be possible to provide that
information off the cuff, but certain trends had been observed during the preparation of the
proposed programme budget for 1992-1993. Thus many countries were currently trying to
reduce the number of WHO staff stationed in them; at the same time, they were looking for
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an increase in allocations for certain other elements, such as local costs, for which the ceiling
currently set by the Director-General for 1992-1993 was 15%. Requests for much greater
increases had been made since, in many countries, staff had already been trained overseas by
means of fellowships and there was a shift to within-country capability development, e.g.,
through workshops. There was also a trend towards an increase in expenditure on supplies
and equipment, again as a result of overseas training, since returning fellows sometimes
found that the tools needed for the proper application of the knowledge acquired overseas
were lacking in their own countries.
Mr SUPA (Solomon Islands) said that his country was grateful for the increase in the
allocation to it of US$ 119000 as compared with the previous biennium; he felt that it
should not ask for more, especially as it might be possible to ask for extrabudgetary
resources at a later date. There was no allocation for maternal and child health and family
planning, since UNFPA had agreed to extend its funding of those activities to cover the
period 1991-1994; the Save the Children Fund (Australia) was also providing assistance in
that area, for which his country was most grateful. His delegation was satisfied with the
areas selected for support in 1992-1993, and congratulated the Regional Director and his
staff on having taken into account practically all the health needs of the Region.
Dr AKE (Papua New Guinea) congratulated the Regional Director and his staff on
the presentation of the proposed programme budget for 1992-1993. With regard to the
portion relating to Papua New Guinea, the document captured the essence of what was
proposed; both health services coverage and quality would be strengthened by improving
the skills of base-level health workers and the management and supervisory skills of health
staff, expanding health care outreach, and increasing the effectiveness and efficiency with
which the limited resources available were used. However, it was not possible to achieve
adequate coverage with the recently developed medium-term plan on AIDS, and his
Government would like to be considered for assistance or extra funding in that area. His
country was also concerned by the possibility that reorganization within the United Nations
system at country level might weaken WHO's efforts to assist Papua New Guinea. He hoped
that other Member States of the Western Pacific Region had been shown the same
understanding on the part of the Regional Office as Papua New Guinea and would wish that
state of affairs would continue in the future.
Dr TAPA (Tonga) associated himself with previous speakers in congratulating the
Regional Director on his presentation of the proposed programme budget for 1992-1993.
He endorsed the six priority areas and programme highlights. It was probable that, when the
Committee came to go through the document programme by programme, some delegations
might ask for certain adjustments, and he had been glad to hear that one-third of the
Regional Director's Development Programme might be used for that purpose. He was very
pleased with the document, and congratulated the Regional Director and his staff on the
very clear and concise explanations that had been given. He appreciated that certain
adjustments might be made by the representatives of some countries.
He thanked WHO for its country planning figure for Tonga as well as the major
contributors to the WHO regular budget; Tonga's own contribution was only about
US$ 30 000 and what it received in return was many times that amount, yet when it came to
a vote Tonga's vote was of equal weight to that of any country. That was an excellent
example of equal partnership in health and of WHO's humane role in international
cooperation.
Ms BELMONT (United States of America) said that on her return to the United
States she would convey what the representative of Tonga had said and was sure that due
note would be taken of it.
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The CHAIRMAN said that the representative of Tonga had undoubtedly been
speaking for all the small countries in the Region.
Dr ABDULlAH (Malaysia) said that Malaysia was satisfied with the proposed
allocations to the country, which showed an overall increase of 12.32% compared to the
previous biennium. He was pleased to note that programme allocations had been
determined in accordance with the priority needs of the country and in response to requests
from his Government. For example, sizeable increases had been proposed for the
aUocations to health systems research and development (programme 3.3), development of
human resources for health (programme 5), cardiovascular diseases (programme 13.17) and
health information support (programme 14). Those increases would enable Malaysia to
improve its activities in those important areas.
Mr TAGUIWALO (Philippines) noted that there were differences in individual
programmes with regard to the proportions aUocated to regional and intercountry activities
and country or area activities. For example, as indicated in the table showing the summary
by programme and organizational level (page 13), most of the increase for WHO's general
programme development and management of US$ 402 800 - a percentage increase of just
over 8% which in fact represented a decrease in real terms - was aUocated to regional and
intercountry programmes. In contrast, for health system development (programme 3). the
bulk of the proposed US$ 1.6 million was allocated to country or area activities. Those
differences were appropriate.
The largest decreases appeared to be for the programmes for public information and
education for health (programme 6) and research promotion and development
(programme 7), and he wondered whether those reductions were due to the fact that
countries did not consider them to be a priority. He suggested that if any increases in
allocation were to be considered for those programmes they should be directed to regional
and intercountry activities. which would have the greater impact.
He would be interested to know whether and to what extent resources were shifted
from intercountry to country activities during implementation.
The Regional Director might wish to consider the aUocation of resources to permit
examination of those programmes that accounted for a large proportion of the budget, to see
whether further improvements in efficiency and reductions in costs could be made which
would increase the benefits or improve the selection of activities. With such a sizeable
budget it should be possible to make yet more improvements.
The REGIONAL DIRECTOR said that a large decrease was shown for the
programme on public information and education for health. As he had indicated in his
introduction, a post of regional adviser on health promotion was being created. However. at
the same time, the post of regional adviser for health education was being abolished. Thus
the change represented a shift of resources from health education to health promotion but in
terms of programme content there would be no overaU reduction.
With reference to research promotion and development (programme 7), he said that
the reduction in country or area activities was the result of reclassification of activities to
other programme areas. Should specific needs arise he would be prepared to use funds from
the Regional Director's Development Programme or extrabudgetary funds might be found.
Sizeable extrabudgetary contributions had already been proposed by the Government of
Japan and certain Japanese nongovernmental organizations for activities in that area.
Country-level activities represented about 58% of the total. However, 27% of the
regional and intercountry activities also involved direct technical cooperation in countries, so
that 85% of all activities would be taking place at the country level.
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Mr STRICKlAND (Cook Islands) joined previous speakers in commending the
Regional Director and his staff on the excellent presentation of the progrAmme budget
document.
'
Cook Islands was satisfied with its proposed allocation, even though it showed a
reduction compared to the previous biennium. He hoped, however, that should the need
arise during implementation the possibility of further assistance would be considered.
The REGIONAL DIRECTOR, in reply to a question from the representative of the
Philippines, said that in percentage terms the largest increases were shown for the
programmes on health information support, 30.86%, organization of health systems based
on primary health care, 26.99%, health system development, 24.26%, protection and
promotion of mental health, 18.54%, and support services, 15.51%. In dollar terms the
largest increases were shown by the programmes for organization of health systems based on
primary health care, US$ 1.6 million, development of human resources for health,
US$ 1.36 million, managerial process for national health development, US$ 1.2 million,
general administration and services, US$ 463 600, and malaria, USS 444 100.
Mr CAO (China) commended the Regional Director and his staff on the clear and
concise presentation of the proposed programme budget document. China endorsed the
proposals, which were in line with the Eighth General Programme of Work.
He supported the Regional Director's view that all Member States should pay more
attention to management training, in particular through the Learning Centre at the Regional
Office. In recent years China had sent a number of young and promising health
administrators to the Centre. In addition to improving their English, they had become
familiar with WHO procedures, which would be important for future collaboration between
China and WHO.
More attention should be given to the health of specific population groups, including
maternal and child health. It was not a priority area for the biennium 1992-1993 and yet
women and children represented two thirds of the population, and diseases such as
diarrhoea and acute respiratory infections killed many women and children each year.
Adequate funds should be allocated to those areas and activities concerning safe
motherhood, breast-feeding and oral rehydration salts should be expanded.
The allocation for environmental health activities would be concentrated on provision
of water supplies and sanitation. Particular attention should be given to providing technical
assistance to Member States since, in many countries, those areas were not the responsibility
of health departments, and the latter could only play an advisory and collaborative role.
He was pleased to note the Regional Director's statement that funds from the
Regional Director's Development Programme could be used to support unexpected priority
needs arising during implementation of the programme budget.
The CHAIRMAN invited the Committee to review the proposed programme budget
for 1992-1993 programme by programme.
Governin~

bodies (pages 33-36)

There were no comments.
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WHO's ~eneral prolUamme develo.pment and mana~ement (pages 37-54)
The
REGIONAL
DIRECTOR
drew
attention
to
document
WPR/RC41/INF.DOC./3, which discussed some aspects of United Nations General
Assembly resolution 44/211 in relation to WHO's programme of activities with Member
States. The main issues covered in the operative paragraphs of the resolution, which might
affect WHO's future collaboration within the United Nations system, were set out in section
2 of the document.
UNGA resolution 44/211 was currently under discussion by many United Nations
agencies to determine how its implementation would affect their modes of collaboration with
Member States. WHO too was considering it, at all stages from global through regional to
country level. His own view was that the resolution's attitudes to the main issues it covered
were already reflected in WHO's philosophy of action and in its modes of operation.
Representatives were asked to consider WHO's work with its Member States; if they were
satisfied with the Organization's past and present performance and felt that it would
continue to do a good job in the future, then extensive discussion of the resolution would be
unnecessary since there need be no fear that its implementation would adversely affect
WHO's mode of operation or its collaboration with Member States.
Dr TAPA (Tonga), observing that he had no comment to make on the General
Programme, drew attention to the second paragraph of the concluding section of the
document, where it was stated that expression of the Regional Committee's views would help
the Executive Board in its consideration of the subject at its January 1991 session.
He concurred with the views of the Regional Director. Furthermore, the Government
of Tonga endorsed the fmal paragraph of the document and confirmed that in its future
collaboration with WHO Tonga wished to maintain the Organization's existing practice in
the Western Pacific Region.
Dr KURlSAQIlA (Fiji) said he shared those views and saw no reason for change;
what was needed was to move forward by strengthening cooperation.
Mr TAGUIWALO (Philippines) said the question at issue was whether or not WHO
was already operating within the spirit and substance of the resolution. If Member States
were satisfied with the Organization's performance, implementation of the resolution would
call for no change to its mode of operation.
However, the Regional Committee ought also to consider the implications of the
resolution with regard to cooperation and coordination between the various United Nations
agencies operating within any given country. Too often there was no coherent framework
for systematic cooperation by the different agencies on related issues, frequently because
their contacts were with different national ministries. A careful look should therefore be
taken at operative paragraph 17 of the resolution, since it might possibly require some
change in WHO relations with other agencies at country level in order to ensure interagency
collaboration across the board.
Although WHO's country activities were by and large consistent with the resolution,
the Committee might well wish to discuss them further. The manner in which the
Organization'S intercountry activities were carried out might also be scrutinized to confirm
their compatibility with the resolution. As a matter of principle, it would be wise to take
some time for reflection on the matter even though the conclusions of the document were
sure to be approved.
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Dr TAPA (Tonga) said he agreed, especially in the case of the larger countries of the
Region, that some consideration of the relations between WHO and other United Nations
agencies would be useful in the light of the implications of the resolution.
Dr KURlSAQIlA (Fiji) endorsed that opinion. It would perhaps be useful to canvass
the views of all Member States in order to reach broad endorsement of any guidelines.
Mr CAO YONGLIN (China) said that UNGA resolution 44/211 gave a positive
response to what was a complex and important issue. Encouraging recipient countries to
execute UNDP-funded projects themselves helped to increase their self-reliance and
encourage their development. However, it should be remembered that not all countries
were at the same stage of development, that the various international organizations operated
under different conditions and that recipient countries had varying capabilities.
Consequently modes of execution should also vary. Since the current level of project
execution was not high in many recipient countries, national execution should be initiated
gradually. At the same time, UNDP should simplify its procedures for project approval,
strengthen training and help Member States increase their ability to execute projects.
Further study was needed of the feasibility of requiring national execution of projects from
1992 onwards. The timing of national execution should be decided through consultation
between the recipient countries and UNDP in the light of the conditions prevailing in those
countries. Even where cooperative projects were being executed by recipient countries,
support and cooperation in terms of information and advice were still required from
international organizations. In addition, WHO had acquired considerable experience in
formulating and implementing successful collaborative programmes, which might be useful
to other agencies.
Since taking up his appointment, the Regional Director had adopted a number of
innovative approaches to formulating and implementing programmes. China was satisfied
with the cooperation it received from WHO and would like to continue to strengthen it.
Although there were still some procedures which could be further simplified, the main
guideline for international organizations in rendering assistance to countries should be to
give due consideration to the conditions prevailing in recipient countries and to increasing
effectiveness. Furthermore, favourable conditions should be created to accelerate the
development of self-reliance by recipient countries.
Mr TAGUIWALO (Philippines) said that the Philippines greatly appreciated its
cooperation with WHO and applauded the improvements that had been made in the way
WHO planned its activities. conducted its activities and executed its budget. The way WHO
operated in the Philippines was viewed as a possible model for other United Nations
agencies. However, the resolution clearly did not address the work of individual agencies
only; it opened the question of how all United Nations agencies could be coordinated at
country level so as to be of greatest benefit to the country itself. The points raised by the
representative of China with regard to variations between countries had also to be taken into
consideration. Unfortunately there was no coherent organizational mechanism coordinating
the work of the different United Nations agencies. However, efforts had to be made to
ensure that the work of each agency was not unduly compromised.
Professor DAN (Viet Nam) said that he shared the view that WHO had performed
well in collaborating with and assisting its Member States in various areas of health
development. Cooperation between WHO and Viet Nam had been satisfactory up to the
present and there was no desire to change that working procedure.
Mr FOSI (Samoa) said he shared the opinions voiced earlier by the representatives of
Tonga and Fiji that WHO was doing a good job in coordinating activities with other
organizations which in the past might not have operated as efficiently as at present.
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Ms BELMONT (United States of America), referring to WHO's general programme
development and management, said that under item 2.1 a 19.16% increase had been
proposed without any explanation for executive management. Under item 2.2, there had
been a 19% increase in the allocation to the Regional Director's Development Programme.
While appreciating the need to ensure that programmes had flexibility of operation and also
the fact that the Committee could determine the destination of one-third of the allocation,
some explanation should be given of the need for such a large increase. Furthermore, if all
the funds allocated to the programme were not used what would happen to them? With
regard to item 2.3, she was again disturbed by a large increase proposed without explanation.
In other parts of the document too insufficient explanation had been provided for increases
and decreases.
The REGIONAL DIRECfOR said that some explanations of budgetary increases or
decreases had been omitted in the document in compliance with the guidelines issued by
Headquarters for preparation of the proposed programme budget which required an
explanation only for significant real budgetary increases or decreases. In future, such
explanations would be provided.
The increase in the executive management budget represented increases
salaries of the Regional Director and Regional Director's Office staff.

ill

the

The proposed increase in the budget for the Regional Director's Development
Programme had not received an explanatory comment since it would be open to the
Committee to determine the priority programme areas to be covered by one-third of the
programme funds. The 1989 session of the Programme Committee of the Executive Board
had given serious consideration to increasing the funds allocated to the Regional Director's
and the Director General's Development Funds to enable them to be used to meet
emergencies and cover priority programme areas. The Director-General had sliced 2% off
the top of the Headquarters budget for allocation to priority programme areas, but it had
been preferred not to follow that practice in the regional budget but instead to increase the
funds allocated to the Regional Director's Development Fund to enable it to cover priority
programmes. In 1984-1985 the Regional Director's Development Fund had accounted for
about 2% of the total regional budget, in 1986-1987 for 1.8%, in 1988-1989 for 1.65% and in
the current biennium for 1.59%. The present proposed allocation represented 1.72% of the
total proposed regional budget. Since the Programme was intended to meet emergencies, no
indication could be given at present - apart from earmarking a certain proportion of funds
for programme priority areas - of which programmes the funds would be used for. The
Committee could be assured, however, that all of the money would be used for programme
activities.
The 24.6% increase in programme 2.3 (general programme development) covered the
Office of the Director of Programme Management and included the salary costs of the
Programme Directors and staff and the costs of the staff development programme, for which
there was an increase of about US$ 30 000 for individual and group training activities, to
prepare staff for new or revised responsibilities resulting from shifts of priorities in certain
programmes. There might also be a need to shift priorities to certain programmes. For
example, in connection with the new health promotion regional adviser's post, it might be
preferable, instead of dismissing a staff member who had served for a long time in the
Regional Office, to retrain him to take up activities in the new programme area, because his
valuable knowledge and experience of dealing with Member States could not be obtained
outside WHO. The use of computers might entail the need for refresher training for
secretaries and other staff.
Health system development (pages 55-67)
There were no comments.
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Or~anization

of health systems based on primaty health care (pages 68-70)

There were no comments.
Development of human resources for health (pages 71-73)
Ms BELMONT (United States of America) noted that the programme rightly enjoyed
what was probably the highest priority in the Region, but she wished to know specifically
how the resources were to be allocated. She asked in particular what percentage of the
US$ 5 million allocation for fellowships, with the 16% increase under that heading, was
actually to go to fellowships. She would like to see a breakdown of expenditure in that
connection.
The REGIONAL DIRECfOR said that he himself and many Member States
certainly placed one of the highest levels of priority on the programme. Of the amount of
US$ 8.981 million allocated at the country level, fellowships comprised US$ 6.499 million
and other activities US$ 2.482 million. Of the regional and intercountry activities of
US$ 1.4 million, US$ 192000 was for fellowships and US$ 1.2 million for other activities.
Thus, for all human resources development activities, fellowships accounted for US$ 6.692
million, or about 64.4%, and other activities about 35.5%, which could include the local costs
of national training courses, etc.
Public information and education for health (pages 74 and 75)
The CHAIRMAN, speaking as representative of Kiribati, said that he wished to thank
WHO for the collaboration and assistance it had provided to Kiribati over the years,
particularly on the priority health problems on which it was concentrating. With WHO and
UNICEF assistance, there had been an improvement in coverage in the six areas of
immunization as well as in maternal and child health and family planning, water and
sanitation. Kiribati considered public information and education for health to be a vital area
of health development, in which it hoped that WHO would continue to provide assistance.
Some other speakers had also indicated the importance of that activity to their countries.
One important area that needed to be covered was that of public information and education
for health planning, and increased resources were needed for the purpose, particularly in
small island countries. The representative of the Philippines had rightly stressed the
importance of increased assistance in that area.
Manpower training was also very important. Other speakers had stressed the
importance of the Fiji School of Medicine. He fully endorsed the calls for its revitalization,
since it had played a key role in health development in most Pacific islands. He would like
WHO to look into the health manpower training facilities in Kiribati and to endeavour to
provide assistance in that area also.
Research promotion and development. including research on health- promotinll behaviour
(pages 76 and 77)
Dr LOY (Australia), referring to the programmes relating to public information and
education for health, research promotion and development including research on healthpromoting behaviour, and general health protection and promotion, said that there
appeared to be a fair degree of overlap among them. There might be some consensus about
the possibility that a decrease in one programme might be taken up by an increase in
another. It might be useful in due course to review the programme structure in relation to
health promotion and information and research in support of the objectives in question.
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General health protection and promotion (pages 78 and 79)
Ms BELMONT (United States of America) asked whether the decrease in
programme 8.4 (tobacco or health) resulted from the transfer of funds to the new health
promotion programme. The tobacco or health activities were considered important even in
the Western Pacific Region, and she wished to know why they should be decreased by as
much as 45%. While appreciating the importance of cessation of the use of tobacco as a
major cause of disease, she wondered whether WHO's effort oUght to be involved in the
drafting of legislation for stringent advertising controls or whether the activities should not
rather be focused on promoting health education programmes and informing the public on
the harmful effects of tobacco.
The REGIONAL DIRECfOR said that the decrease in question was at the country
level, at which only one request had been received. There was also a reduction in
intercountry activities because a meeting had been provided for the current biennium,
whereas no such meeting was foreseen for the coming biennium. That was an area in which
he would like the Regional Director's Development Programme to be used to further
enhance activities as part of the overall health promotion activities, which included health
education, health promotion, cardiovascular diseases, etc. Representatives would have
noted the Action Plan available outside the Conference Hall, which was the outcome of the
Regional Working Group held in March 1990 in Perth, Australia. Implementation of the
plan of act~on would require further expenditure, which he would meet from the Regional
Director's Development Programme.
Dr LOY (Australia) said that he would support an increase in the budget in that area,
and had been very pleased to hear that the Regional Director intended to use Development
Programme funds for that purpose. It would make a bad impression on the public if it
appeared that WHO was drastically reducing its budget for tobacco or health. Having
supported the representative of the United States of America on that point, he would beg to
differ from her with regard to involvement in legislation, including controls on advertising.
The discussions in Perth and elsewhere had shown that legislation was the only really
effective method of controlling and restricting tobacco advertising. He nevertheless also
supported the advocacy and public education approaches.
Mr TAGUIWALO (Philippines) said that his impression was that some of the
apparent changes in allocations were the result of the streamlining of programmes at country
level. In the Philippines, the allocation for tobacco or health had practically been eliminated,
but that was because it had been consolidated in the allocation to another programme
category with which there was considerable overlap. As the Regional Director had
indicated, many countries had similarly consolidated a number of programme categories in
their budgets, resulting in an apparent reduction in others that was not a reflection of the
true situation in terms of the resources allocated to the activities concerned.
Mr MILLER (New Zealand) endorsed the comments made by the representative of
Australia with regard to assistance in the drafting of legislation. Recent experience in New
Zealand in introducing tobacco-related legislation had very clearly demonstrated the mass
support that the tobacco manufacturing community could bring to bear in opposition to
Government action. In his view, WHO support in the area could be highly beneficial to the
smaller countries.
Protection and promotion of the health of specific popUlation groups (pp. 91-93)
Dr LOY (Australia), referring to programme 9.5, health of the elderly, noted that
there was a very large reduction in the country programmes; perhaps the Secretariat could
explain why that was so.
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The REGIONAL DIRECTOR, replying to the representative of Australia, said that
three countries, namely China, Papua New Guinea and Singapore, where there had been
collaborative activities, had unfortunately not wished to continue them. The decrease in the
allocation for regional and intercountry activities was not very large. The area was one
where WHO was still trying to see what could be done and how to go about it.
Representatives might remember that epidemiological surveys had initially been undertaken
in four countries, and a couple more might be added to the list later; in that way, areas for
future activities might be identified. Of course, the Regional Offtce did not itself have the
necessary expertise and was therefore making use of the collaborating centres in formulating
activities in the area more precisely. WHO had been receiving. and would expect to receive
extra budgetary resources from the Japan Shipbuilding Industry Foundation for activities in
the area; there was therefore not a very large reduction in the actual level of funding. and it
was hoped to obtain additional resources from other nongovernmental agencies.

The meetim: rose at 12 noon.
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ANNEXl

ADDRESS BY THE INCOMING CHAIRMAN

Distinguished Representatives to the Regional Committee, Dr Han, Representatives of the
Specialized United Nations Agencies and the Nongovernmental Organizations, Members of
the Secretariat, Ladies and Gentlemen,
I wish to thank you most sincerely for choosing me as your Chairman for the forty-first
session of the Regional Committee for the Western Pacific.
This honour I particularly appreciate because it is the beginning of a new decade, and
thus an especially significant time. It is an honour not just for me but for my country. I
realize the great responsibility that goes with this position but I am confident that the
camaraderie of the Regional Committee and all that it has achieved in the past will sustain
us in our work together this week. So in all humility I have accepted the position of
Chairman because I know that I will always be able to count on your full support during my
tenure of office.
I wish to thank in particular the distinguished representative of the People's Republic
of China for nominating me to the Chairmanship, and all the distinguished representatives
for your kind messages of congratulations and support.
It has been my privilege to be associated with the World Health Organization through
various meetings and the Regional Committee for several years. This has helped me to
understand the lofty goals set by Member States and the collaborative role of WHO in
achieving them. The Government of Kiribati has always been eager to contribute to this
common endeavour, in whatever way it can.
Yesterday the outgoing Chairman, Dr Bengzon, reminded us of his call for solidarity
beyond our meetings. He said in particular that the words we say in the sessions draw life
from the deeds we do in our respective countries, from the strength of our successes and the
lessons of our failures. There is no better way to express the hopes my people and many
others place in the efforts of the community of nations in the field of health.
What struck me most yesterday in the Regional Director's introduction to his report
was his call for partnership in health. It is highly necessary to develop this concept of
partnership in order to face the new challenges of tomorrow. We are at the threshold of
achieving our targets in controlling many of the terrible scourges of the past, but at the same
time we are confronted by diseases like malaria, cancer and AIDS, for which we have yet to
find an answer.
A very important item on our agenda this year is the proposed programme budget for
1992-1993 which is a reflection of our combined thoughts and hopes about how we will work
with WHO to solve our priority health problems. The other items as well, especially
eradication of poliomyelitis, and health aspects of emergency preparedness, will be very
important for our common future. We had the opportunity to go through the report of the
Regional Director which has been excellently prepared and presented in a very concise and
clear manner, and I wish to congratulate Dr S.T. Han on all that has been achieved, even
within this short period.
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The progress we have made in promoting health has been considerable, and it has
been possible only because of the understanding and cooperation between Member States,
the Organization, and associated agencies. If this progress is to be sustained we will have to
be more innovative, and our meagre resources must be channelled to the specific programme
areas which need special attention. This will give us achievable targets and not just idealistic
dreams.
Nineteen ninety is the beginning of the 8th General Programme of Work. We will
soon reach the year 2000. We have collective aims for that milestone. Now we must
consolidate our efforts, deploy our resources, limited though they may be, harness our
strength and continue to forge ahead. The time for planning and initiating programmes must
give way to the more demanding task of effective management and development. While
working for the overall reduction of mortality and morbidity, we should not forget that there
are still pockets of extreme need in many countries and areas of the Region. For them
especially, what we decide here about the years ahead is a matter of life and death. We must
aim in particular for an affordable and equitable distribution of health care which will be
effective for all the people of this Region.
Distinguished Representatives, the challenge we have before us is to take the right
steps at the right time. By working together we can do this, and our partnership will grow
from strength to strength.
I wish to take this opportunity to acknowledge the cooperation extended by the
Regional Office and the Regional Director, Dr S.T. Han to my country. We cherish this
good relationship and hope for many more years of fruitful association.
The proceedings of this Regional Committee will be greatly strengthened by the able
assistance of my Vice-Chairman and the other officers. And I am sure the continued support
of the able Secretariat will make our task an easy and pleasant one.
I wish you all fruitful deliberations which will renew our commitment to our task as
health leaders.
Thank you.

